MARYLAND STATE DEPARTMENT OF HEALTH m4 56 
2411 N. Charles Street, Baitimore ) 4 


CERTIFICATE OF DEATH Rog. Dist. Noo 0.00 on. 


SS 


@ * bs ed DEATH: 2. rhe RESIDENCE (HOME) OF ea eee 
Kent MARYLAND Maryland Kent 
ae (It outaide corporate limite, write RURAL and | LENGTH seach STAY et {If outside corporate limita, write RURAL and give neareat town) 
Town 2 Ye Beret OWN ostertown hier? oR Chestertown 
HOSPITAL OR STREET dr ive location) ‘ 
INSTITUTION OR c . ADDRESS e ral e = 
@ STREET ADDRESS 1 (Lankford Section} Rural (Lanefor Section) 


SNAME OF iret) (liddiey (Last) l 4. DATE (Month) (Day) (Year) 
(Type or Print) Thos. aul Fletcher peatrH July 29,1951 19 

&. SEX 6. COLOR OR RACE | TOWER Ea aEeED & DATS OF BIRTH 9. AGE last birthday tr ogee Lyear If under 24 bra. 
male white Gout) Sinete’ Mar. II,1906} 45 ged em aed ee es 

ae ee Cero en SEES Eee ols wort 10h. snp, oF BusiIngss oR | 11. BIRTHPLACE (State or foreign country) 12, Crrmen or WHAT 
Oe ae ven Mretred) | “Beet _owner Maryland | Bohs 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Herbert U. Fletcher | Sadie Hadaway : 
15. Was Deceaseo Ever in U.S. ARMED Forces? | 16. SociaL Sucunity No. | 17. INFORMANT AND ADDRESS CheGtULCrtLovll 9 » Oe “i 


tac taet RE a ema no Howard Fleteher Rrather 


service) 
13. MEDICAL CERTIFICATION i 
Intanval Berwee! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 


Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


m tal W-romhbr iq . 
i Immediate cause @..YOUONs Ly ag ee ca ae EE ne en rk 
Ba 14.20, | Antecedent cause(s) vane ( Aries oe 
(ot Diseases or conditions, ifany, (b)....02....0. Tr ee z= ae ae x 
4 ¥ giving rise to the above causa 
5 }TAg \ ohathes sheripderlyiog cause lasts 
CP] (©) 
i I, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
iS related to the disease or condition causing death. 
192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. A YT 
Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CIFY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hidg., etc.) 
HOMICIDE INJURY 
F TIME (Month) (D: og (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ace a ? | While at Not Whilo | 
INJURY m Work O At work D ' 


ITE PLAINLY, ie 


22. I hereby certify that I attended the deceased from Lb QL. FBO. 3, that I last saw ‘the deceased 


ae eee 


ry Jo 


li ee feaes 
alive on. i 


and that death occurred at.. 15 Ans, from the causes and on the date stated above. 
(Degree or titie) ADDRESS. DATE SIGNED 


Robert W.-rurr, M.D. Chestertown, ma, TI W~51 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMGAR ET | July 3I,I9$Il Chester Cem. Chestertown, Md. 
REGISTRARS S}GNATURE 3. FUNERAL DIRECTOR — ay aatertowne ee, 
Basvew lJ. Willis Wells - Chestertoti id, 


SIGNATU! 


Pues 


vs. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


le correct age 
ps 
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le 8 8 ee ee ee 
“PLACE OF DEATH % USUAL RESIDENCE (HOME) OF DECEASED” 
Oe MARYLAND W714 eeglaad Vieia 
one cf ‘outside corporate Simits, write RURAL and | pe ir Be me a (If cutaide corporate limits, write RURAL and give nearest town) 
ve n wn) place) 
TOWN. CH 2; tee "7 VG Pres TOWN Ches¢ ce hun 


TRATES on Ane’ Meso hh| SDB — 
ce 
Wreer appress en ¢vqueenlpane’s Nese: 
3. NAME OF Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED _ A ? | OF —— 
(Type or Print) Vo 2 ehrgton Go lds be cus DEATH «/% Lf / 19 57 
6. COLOR OR RACE | TE StORGl | 8. DATE OF BIRTH 9. AGE last birthday | ae t year ee 24 bra, 
, ‘ont a Min, 
PPTALE. we ee (Specify) 5772 4 le Wal, 2, 1457 yma. | xe Ww | Vid 
102. USUAL OCCUPATION (Givé kind of work | 10b. Ktnp oF Busin' OR | Ii. BIRTHPLACE (State or foreign country) 12, Citizgn oF WHAT 


done during most of working iife, even if retired) | INDUSTRY a fa na | Country? “7 5Q 


item of information carefu| 


“Ts. FATHER'S ys y da Zz | 14. MOTHER'S MAIDEN NAME 
JVasep fey 00 Aq 0 Cot bey. Aee 2lAts bo Rough 
15. Was Decrasep Ever In U.S. ARuzp Forces? } 16. Socta Security No. 7. INFORMA AND. DRES: 700 SF 
rape ss | dtzen give war or dates otf ; hott ee ipl ae of 
3 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @)--.. p remali4£7. 


7) V4 c Antecedent cause(s) 
Digeases or conditions, if any,  (b)~.. 

giving rise to the above cause 
q stating the underlying cause last 


. Supply every 
: please wie the causes of death clearly and legib! 
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Conditions contributing to the death but not = 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


21. ACCIDENT Specity) PLACE (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) 


SUICIDE OF office bldg., ete.) 
HOMICIDE = ¥ = z — — 


TIME (Sfontb) (Day) (Year) (Hour) | URY OCCURRED HOW DID INJURY OCCUR? 
ig 
m, 


WITH UNFADING INK. 


INJ 
0: While at Not While — 


INJURY = Work ~ _At work 
ets 
19.9% 2.4 to... (aschlnh 19...5% that I last saw the deceased 


is especially important. Physici: 


alive on 
SIGNATUR 


23. BURIAL, CREMATION | DATE THEREO! 
REMOVAL (Specify) 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH (\ 
2411 N. Charles Street, Baltimore i : 


CERTIFICATE OF. DEATH 


g TATE 
2. MARYLAND 
CITY (if oulnde corporate limita, write RUR pe es OF STAY CITY (if 
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tion carefully. The correct age 


—_i 


> 
= OR give nearest fown) Ls eae place) OR 
& TOWN Pr Aga RES) a> TOWN 
“ HOSPITAL OR Ob 
a} INSTITUTION OR 
= STREET ADDRESS 
Hes 3. NAME OF (Middle) 
oe DECEASED 
£ rt (Type or Print) 
5s 5. 6. COLOR OR RACE A ih RT 4 DD E funder a. 
és / Y Ea (Speelty) ” 3S. . = | Sos psa 
“oss 0a. USUAL OCCUPATION (Give Kind of work | 10b. Kiyo or t 5 = 
Oe done during most of workingJife, even If replied) XT 
g Es | .- TEs ¢ p 
ag 3 13, FAT ‘pie NAME 4 
a Ps A as $2 2 7 2EAT Hiig/?% 
E tl 15. Was Deceasep Ever IN U.S. ARMED Forcns? |/ 16. U, Secumity No. 17. INFORMAN) ND ADDRESS. 
me & (Yes, no, or unknown) | (If yes, gi a | 5 ‘ 
o 3a = - § ! DMN 
le Be ‘ ; MEDICAL/ CERTIFICATION 
8 Be I. DISEASES OR CONDITIONS DIRECTLY LEADING@RO’ DEATH 
@. 
a <4 4 , Immediate cause ( 
=| & & 140, / antecedent cause(s) 
oO q Diseaacs or conditions, ff any,  (b)_.... 
Zz Zsa giving rise to the above cause 
a Re ) y - tating the underlying cause last 
’ e ae ey uid 
< ae Ti. OTHER SIGNIFICANT CONDITIONS 
=z Conditions contributing to the death hut not 
Du related to the disease or condition causing death. 
SE 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ote 
ak d : 
~ 21. ACCIDENT (Specif; PLACE (Home, farm, factory, street, (CITY OR, TOWN) 
E & SUICIDE bce | OF office bidg., et) i < 
Oe HOMICIDE INJURY La 
2 TIME (Month) (Day) (Year) (Hour) Pag ae OCCURRED HOW DID INJURY OCCURT 
a ma fe at Not While oe 


+ @ 
INJURY Work At work 
iD 


2. I hereby certify that I attended the deceased from... 20.0 Tey U9. ecceeey EO .ccccceescsesneenneesces Pe scass that, I last saw the deceased 
alive on i Bes , and that death occurred at.. = Be from the causes and on the date stated above. 
TUR 


Wy. ia a, one or title) ‘ADDauSS DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH ()71 5 {yj 
2411 N. Charles Street, Baltimore yrs 


CERTIFICATE OF DEATH Reg. Dist. No..ot.9.2m.. 


a 
1. PLACE ae DEATH L 2. USUAL RESIDENCE (HOME) OF DECEASED. ony I 
ne COL MARYLAND ‘Ab A Keac 
CITY (if ouwside corporate limpita, write RURAL and | LENGTH OF STAY CITY (It autside eérporate Yimits, write RURAL and give nearest town) 
oR. give nearest vom Je (in thjs place) OR 
KTOaN TOWN v ov a 
aogPrtaL Or STREET (f rural, give location) 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (Middle) | 4 oe Udonth) (Day) (Year) 


DECEASED 
(Type or Print) SEara 


Ex “93 jast birthday YIf under I year {If under 24 bre, 


6. LOL OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 
& PA (ie a aye aml Min, 


WIDOWED, IVORCED,, 
(Specity) 
10a. USUAL pe eo (Give kind of work | 10b. Kinp or Bustnass on 1K BIRTHPLACE (State or fot Ed _ | Veg CITizen or WHat 


done during most of werking life, even if (e™ | InpusTRY Countay? 
3. FATHER'S NA pe 


4. MOTHER'S MAL iets 
a4 ve) eae oper, | weliiee 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SocraL SacuritY No. 7. ee be. ADI 5S 
(Yes, no, known) [BL fa yes, give war or dates of | 
en eevee} Mone ov 


18. MEDICAL cacittgel 
Iyer: TWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO ah Game ae DraTa 


33 {X Immediate cause w..Cene b ral he ov _ OS 2. — are days “3 


Antecedent cause(s A 
Diekios Ga @)- dere 2.3e. de. Lot 1s tee Le a ae 2 ace ee wane! 
é | giving rise to the above caune 

stating the underlying cause last, 


fc) 
Ti. OTHER SIGNIFICANT CONDITIONS Di 


i 
Conditions contributing to the death but not 
Gosaitons pues ate te tet dete nt ce Stat betes (Byers 
ids. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 0. AUTOPSYT 
Yes No 


2, ACCIDENT Specify) PLACE (Home, farm, factory, wtrest, | (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF ngiiee bl Idg., ete.) 
HOMICIDE Q 
TIME (Sfouth) (Day) (Year) (Hour) ROURY OCCURRED HOW DID INJURY OCCUR? 
F While at Not While 
INJURY Work At work 1) 


22. I hereby certify that I attended the deceased from.‘ZA redat jos 9, tor, Toly. 2:1, 19-8 /, that I tast saw the deceased 
alive on.. Toly dl, 19.8. fis and that death occurred at.! t oF ra eka .m., from the causes and on the date stated above. 
SIGNATURK, (Degree or title) DATE SIGNED 


23. BU L, Pee DATE THEREOF CEMETERY OR CREMATORY 
ROPE Sey | 


ply every item of information carefully. Tho. corra¢t age 


MARGIN RESERVED FOR BINDING 


: please ei the causes of death clearly and legibly. 


ysicians 


is especially important. Ph 
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MARYLAND STATE DEPARTMENT OF HEALTH i] 71 6 ) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH re. piu-no. 220! 


ee ee Ee eee ee 
1. PLACE OF DEATH eS 2. USUAL RESIDENCE (HOME)_OF DECEASED- 
COUNTY AL i STATE 7, Y 5 
MARYLAND 
CITY (If outside corporate imjts, writa RURAL and | LENGTH OF STAY CITY (If outsidé te limits, write RURAL and enren' 
Ghee. siecnraten teres cs | (in this place) (oe a gt Zi pe ee So 
TOWN Back TOWN 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (Middle) t) | 4. one (Month) (Day) (Year) 


DECEASED 
(Type or Print) DEATH my re 


5. SEX 4 & DATE OF BIRTH . AGE last birthday | If'under I year /It under 24hra. 
ee ED, y) VE c Month [ aye Hours| Min. 
yma. 


10a, USUAL OCCUPATION (Give | i. BIRTHPLACE (State or foreign country) | 12, Crvzen or Wuat 


done during most of working fife, even ifretired) | InpUsTRY Cox nd Country? 
“IS. FATHER'S NAME ¢ f | 14. MOTHER'S MAIDEN Be } 

15. Was Decrasen Ever IN U.S, Arwtep Fordes? | 16. ScciaL Spcunity¥ No. 17. INFORMANT , AND ADDRESS 
Koes | 


(Yes, no, or unknown) | (I! yes, give war or dates of 


iy Pig. jpervieo) 2 
18. MEDICAL CERTIFICATION 
3. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @)-- C 


(53% Antecedent cause(s) : 
Diseases or conditions, if any, oy. Corecmmn 
v 


giving rise to the above cause 
+6 Q. stating the underlying cause lant, 
fc) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION ai 


195/ Careinana ff Oren bet 


21, ACCIDENT (Specify) (CITY OR TOWN) 
SUICIDE 
HOMICIDE 


Tree (Month) (Day) (Year) (Hour) | 
m 


INJ 
While at Not Whilo 
Work © At work 


E (LS 38 5h, to 


., from the causes and on the date stated above. 
S (Degree or titie) DATE SIGNED 


(far Na 


IN] DATE THEREOF NAME OF ) ood OR CREMATORY 


URY OCCURRED | NOW DID INJURY OCCUR? 


MARYLAND STATE DEPARTMENT OF HEALTH Leet wea 
2411 N. Charles Street, Baltimore 1 6 l 


CERTIFICATE OF DEATH Reg. Dist. No. 2..0,24 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE : 3) 


en MARYLAND Md. COUN mae 
CITY (If outaide corporate limita, write RURAL end | LENGTH OF STAY CITY (If outsid ‘ta limits, write RURAL and 
OR ‘givonearest-fewn) | (in this place) ae eee ee ae ii 2 
TO CTEsterto if. TOWN ‘hester 
HOSPITAL OR STREET 
INSTITUTION OR 
STREET ADDRESS 


“| PLACE OF DEATH 
COUNTY 


5a } 


rural, ve locati 
a ADDRESS yp o4 As Bis ae vii 
ne, 


3. NAME OF (Middle) (Last) 4. DATE ‘Month’ 
DECEASED yr ee a ae ganbst dees tee | ae ¢ om ia ay! (Year) 
(Type or Print) ary Slise&beth a OI pEaTH Julvit. 197 
5. SEX €. COLOR OR RACE] 7, SINGLE, MARRIED, 8. DATE OF BIRTH | 9. AGE last hirthday | [funder T year |lfunder 24 bre. 
oars | Pan WIDOWED, DIVORCED, | one a sm, | onthe Bays Hours | Min, 


Toa. USUAL OCCUPATION (Give Kod of work 


Lb. KinD oF BusINESS on | II, BIRTHP CE (State or foreii ti ITIZEN 
done during most of working tile, even if retired) | INDUSTRY. ~ seg Stns Soe Fee | ae 
sates uit home ueen ADD Oe Ue ya Wel? otis 

13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

a n Dat or ate vr te 1) 

at ‘ ODAT a } COC 
15. Was Decrasep Ever In U.S. ARMED Forces? j 16. Socian Security No. 17, INFORMANT DDRESS 4 
(Yea, no, or unknown) | (I! yes, give war or dates of |: ite = AND ie ms Ree Cl ye ot CwhH 
at jeervice) Q gull « BODIDNSC 2 a3 oF 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
| 


wbahde ACRES) Aine 2 ee 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


Immediate cause @)2 = * . sia AG MGT)... AS ‘ape Ae 
(20 “" Antecedent cause(s) Ge © 
, _Dipeases or conditions, if any, (b)--~=2. f3 
7 xiving rise to the above cause 
[OC\_ stating the underlying cause inet, 
fc) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to tbe disease or condition causing death. 
19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 
21, ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) ‘COUNTY, 
SUICIDE wre OF ~ office bldg. ete.) i : y beta 
HOMICIDE INJURY i 
7 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? p 
OF Whileat Not Whilo 
INJURY. m Work © At work 


af 


2. I hereby certify thet I attended the deceased from.../ 


is especially important. Physicians: please write the causes of death clearly and legibly. 


15 4 


alive on... Nah iedicbesns LD Gece , and that death occurred at...... 10:20 m., from the causes and on the date Stated above. 
aha 8 i (Degree or title) ADDRESS * DATE SIGNED 
LUN A( Dan M.D. Chestertown, Md. 7/12/51 
p 2. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY ; 
/ REMOVAL (Specify) | 441 TA TRAT fea Wee + 
a Lit. tek + i ob ere 2 UT 1 “Tle 
( 2) DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 2d. FUNPRAL DIRECTOR 
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MARYLAND STATE DEPARTMENT OF HEALTH {) 71 6 2 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.o)..0.,0.... 


Ae Eee OF DEATH: 2. eae RESIDENCE (HOME) OF DECEASED- 
# Kent MARYLAND TE Maryland COUNTY’ Tene 
ory Gf outside corporate limite, write RURAL and Hata wie STAY GIFY Uf outside corporate linaits, write RURAL and give nearest tow 
Town | = CMe stertow Lats Of? i A Town Chestertown 
See ig ees 
STREET ADDRESS Hich St. 
3. NAME OF (First) (Middle) 4. ae (Month) (Day) (Year) 
Bie peaTRUULY 27, I95I 
6. COLOR OR RACE | TERR GWED Storrs D, 8. DATE OF BIRTH 9. AGE last hirthday aE eater eee ‘if under 24 hra. 
white Gpeiyy Mateed uly 29,1886] 65 cars ea ae 
19s. USUAL OCCUPATION (Give kind of work] Ib. KIND oF BUSINESS On | T1, BIRTHPLACE (State or foreign country) | “%o 12, coumayi, or WHat 
ost . USTRY 
done furiog of working life fovea a e stor: Chestertown M de 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Bennett T. Rust | Emma Waddell 
15. Was Decrasep Ever In U.S. ARMED Forces? | 16. Socian Security No. 17, INFORMANT AND ADDRESS 
Ww, 
(Ya, po, or uninown) eres eye war PI Gates of yes Maude Rust Chestertown, d. 
: 18. MEDICAL CERTIFICATION 3 
INTERVAL Berwer! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Dears 


Immediate cause @)... Keene, irecdorvac. eR oe ed | 09 eee A 


Antecedent cause(s) 
Diseases or conditions, If any, 


Iseasea or conditions, I any, fare, ota jo nekerry sg eth aug oteuckiaf of 
Fein e uaesirtap corel ist vA oe onthe 


dl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) Gee (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) GTATS) ah 
SUICIDE office hidg., ete.) : 


HOMICIDE fNruRY i 
TIME (Slonth) (Day) (Year) (Hour) Pusan iis HOW DID INJURY OCCUR? 
oF 


information carefully. The 2 
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ysicians:. 


» WITH UNFADING INK. Supply every item of 


a nee Not Whil 
INJURY OD At work 


ially important. Ph: 


22. I hereby certify thet I attended the deceased from. an 19.57, to... 


is especi 


44 ste 7. 199. and that death pene avy wile ml ..m., from the causes and on the date stated above. 
‘ee or title’ 


© DATE SIGNED 
i 2a Chae Cateum acl F—23-5/ 
23. BURIAL, onan DATE THEREOF NAME OF CEMETERY OR CREMATORY CATION (City, town, eee, (State) 
RENN Als pent hi Tuly 30 tos Chester Cemetery Chestertown, 
DATE. REC'D BY LOCAL | REGISTRAR'S TUR 24. FUNERAL DIRECTOR ss 
fob 7-961 a sas ASO raabh,|T- Wits Wells — Chestertown tas 
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MARYLAND STATE DEPARTMENT OF HEALTH a ee! 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


I. PLACE OF DEA 2. eS RESIDENCE (ljgME) OF DECEASED: 
Bs 
MARYLAND 2o24 = 
CITY (if outside corpo limitg write RURAL and | LENGTH OF STAY oe (If outside corporgte li: write RURAL agd give nearest town) 
OR ___ give nearest (in this place) 
TOWN TOWN 


HOSPITAL OR 
INSTITUTION OR 
___ STREET ADDRESS_/ Pa a | 


(Middle) 


STREET (rural, give location) 


4. DATE {Montp) 


Ez i vd 
ees (Day) (Year) 
(Type or Print) ¢ io 

6. Sky a RACE 7. SINGLE, MARRIE, under I year (If under 24 hrs. 
| WIDOWED, Months | jays | Hours | Min, 
i C (Specity) 
16a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oO} 12, Crvizen or WHat 
done during working life, even, tired) | INDUSTRY Zz | Cor 


13. FATHER’S NAME 


15. Was, RASED EVER IN U.S. ARMED Forces? 


JEA4 - 2 
16, SoctaL SecuRitYy No. | 17. INFOMA\ AND gADPRESS 
iY 


(Yes, no, unknown) ee yes, give war or dates of y, 
a 3-4-9 frazonsetd Atardd Stunrdevedze VOLG 
18 MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH J ' eros shel 
Immediate cause @.--. : : Lg nt a ae eds sles sit toe Ae a bre ted 
a 72X Antecedent cause(s) Van Arne, 
Diseases or conditions, if any, (b)_—_....-- ff eng atic -< fee ee re te = ee ae esas 
giving rive to the above cause 
2 | Ap Tanta te cant peat 
{c) 
Tl. OTHER SIGNIFICANT CONDITIONS 
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